s after death. Poge 4 


te hos been signed by the attending physician and completely filled in by the funerol director, 


The law requires that the death certificate be executed within 24 


ed by the haspital or attending physician. 


OR ATTENDING PHYSICIAN: 


| 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPI 


Pages 1 ond 2 should be filed with 


lease remave carbon papers. 


Then 


page 3 should be detached for use os the buriol-transit permit. 


may be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 CERTIFICATE OF DEATH 


Reg. ol <3 30) 


Hour 


1. PLACE OF DEATH 5 biel RESIDENCE (Where deceased lived. If Residence before admission) 
a. COUNTY nao STATE UN 
“alba Mp kg Land *" Tabbal 
b. CITY OR TOWN [If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If dutside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} a fick 440) v1 
AStaw Tooke f 45 JEA STON 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS: e. IS GRAS 
¢ t OR INSTITUTION of oA ON A FARM? 
: 
660 DE nek ip & Mesf. r, 12S N.ARRRISO4S eT) NOY 
3. NAME OF First Middle 4. DATE Manth Day Yeor 
DECEASED | OF 
{Type or print Ag Tarbert ew DEATH Tune 29 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS 
eat berihdey 
Femael VW. wipoweo [A —oivorceo] | ¥ ! 7. / fo yes. 
aes 10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND BUSINESS OR INDUSTRY/11. BIRTHPLACE (Stote or fareign country) 
$ during most of working life, even if retired 
Ad A alte la a7 ba ei Ad 
a 13. FAI R'S NAM —_—_ 14, MOTHER’ IDEN NAME a 
key eed 
Oth {CR BET ACM IL. 
15. WAS We Sah IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Adgress 
(Yes, 10, or unine (IF yen. give wor or dotes of service) ie 
= 
4 Do Lowe LE. (a) ee Ve ane Aizen 
‘te Tie.” CAUSE OF DEATH [Enter only one couse pergine for (0), (b), and (e}.] 
pie 1. DEATH WAS CAUSED BY: 
4} IMMEDIATE CAUSE (a) 
wo DUETO =f 3 
. ; 
Conditions, if any, Bis whe C82 KA geen 
gove rise 10 immediate : 
couse (0), stoting the under. ( DUE TO 
lying cause last. (a 
rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. hfe eh 
i= 
6 ves] No GA. 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port li of item 18.) 
& [OR CONTRIBUTING (1 CAUSE OF DEATH 
U | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 1 20. (City ar town) (County) (State) 
& 
= 


foctary, street, office bldg., etc.) | 


- 19___, that | lost saw the deceased 


Wid, from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) TE SIGNED 


NAME (Type)P_E Cox M, D 


Bie iP at een 
21. 1 certify that | attended the er d be eee en eg ee, Oe 
alive see ob ts Se Swe: os ie and that death accurred at_} 
tne — AS Se =: 
PHYSICIAN'S 


ee Tal Gatos 2 60 


as a aoten , y 


the registrar prior ta buriol, cremation, ar remaval, and in any event wi: 


Qo. BURIAL arch, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, $r caunty) (State) 
fe) pec 
) : ZL be O..\ OL? lige raw 7% Me? 
ay ee DIRECIQR’S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. eo SIGNATURE 
_™ ye, A 
be , 
0 a PA Oa ig oe ATES IY G 60 


a 


after death. Page 4 
y the funeral directar, 


6 


Pages 1 and 2 should be filed with 


I 


jificate be executed within 24 h: 


igned by the attending physician and campletely filled 
Then please remave carban papers. 


R ATTENDING PHYSICIAN: The law requires that the death cert 
by the hospital ar attending physician. 


ied 


if 


the registrar priar ta burial, erematian, ar remaval, and in any event within 72 haurs after deg 


page 3 shauld be detached far use as the burial-transit permit. 


may be re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7349 CERTIFICATE OF DEATH ph aot 


1. PLACE OF DEATH 2. vee ape? (Where deceased lived. If institutian: Residence befare admissian) 


3. weer”: _/ a P oe MARYLAND . ie. Caroline —_ 


b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY JN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


ee sy Dew Preston rural SX al, 


= 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 3 - ON A FARM? 
, 
| LLC wy of 1G Fac pite yes Bg NoO 
3. NAME OF First Middl 4. DATE 
NAME OF ist \iddle Lost DA Month Day Year 
(Type ar print) oe e/g) OEATH ae 19g C 
5, SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [1] |B. DATE OF a4 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days | Haurs | Min 
female | white |wooweotk  ovorceoO | Jan. 4,1896 64 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


housewife 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Wright Bmma Aterbridge 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 0, or unknown) Uf yes, give wor or dates of service} 
no _| aera Elwood Brideg é 


none Lewis, Del. U.S .4. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b)., ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Fy pe ia GI 
IMMEDIATE CAUSE (o)_S~ /") 14 é C¢ hed [ares meen GMD 


} UAIMME 7 
& } AG 3 { DUE To 

Conditions, if any, which (b) Aflee ow Sc henti< Me. ad vA) 49th W) LR 

gave rise ta immediate 

cause {a), stating the under- ( OVE TO bd 


lying cause last. ‘e Norley A, lee A€ Ievig Se Pie AS 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPI 


< 
é 
BS 
a 
= 


FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 : PERFORMED? 
3 Libs hie pelea “tel bes ves] NOG“ 
= [20c. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f.{City ar tawn) (County) (State) 
fay Hour a.m. While Nat while factary, street, office bldg., etc.) | 
= p.m. 19 fot work [] ot work (] i 
21. | certify that | attended the deceased from__¢/2_¥ oat 2% WG Paes A es , 19. @¢that | last saw the deceased 
, 19@,____, and that death accurred at_______ _M, fram the causes and an the date stated abave. 
DDRESS (Street, city or state) ) DATE SIGNED 
We ey Pk FLIL Catt Ds 6120 ley 
PHYSICIAN'S 5€ vail 4 
NAME (Type) al of SIDITA Se AL ‘e._. iNY iZ CAL 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ( fn, ar county) 
REMOVAL (Specify) 
urial 960 Ys 2 mete resten, iid 
3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
x o a. fe red alshb 9 Lid DATE 


~ ¢ ~ 


1UN-2 9169 2 Ete Soe 


oe STATE Werece NT OF «5 rs tana 18 


Item FilmG 6=16-6 ” 
7383 CERTIFICATE OF DEATH av. oil CISD 
Talb at If institution: Residence before admission) 


2. USUAL RESIDENCE (Where deceated lived. 
°. b. COUNTY 
Maryland ° 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and at ish town] 
St. Michaels X__St, Michaels 
d. NAME OF HOSPITAL (if nat in haspital, give street address) cd. STREET ADDRESS 


OR INSTITUTION 
Rio Vista Nursing Home Chew Ave 
4. DATE 


3. NAME OF 
OF 
DEATH 


endl 


1, PLACE OF DEATH 
0. COUNTY 


led with 


MARYLAND: 


c. LENGTH OF STAY IN Ib. 


4 yrs 


fe. IS RESIDENCE 
ON A FARM? 


ves] nom 


Month Year 


June 10 19 


9. AGE (In yeors |IF UNDER I YEAR| 1F UNDER 24 HRS. 
‘Manths as 


after death. Page 4 
the funeral directar, 


@ 


led in 


Middle Last Ooy 


First 
DECEASED 


(Type or print) LOLA 


5. SEX 6. COLOR OR RACE | 7. MARRIE! a eT Oo 
WIDOWED “8 bivoRcED 


B 


B, DATE OF BIRTH 


June 1, 1883 


Pages 1 and 2 should be fi 


last birthdoy) 
yrs. 


Female White 


10a. USUAL OCCUPATION (Give kind of wark done| 
durjag most of rap even if retired) 


ousew 


10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Talbot Co., 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Charles Leonard 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. 


(Wes, no, or unknown) | (IF yes, give wor or dotes of service) 


Unknown 


ficate be executed within 24 h 


INFORMANT 


No ance 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond 0.) 1 
PART |. DEATH WAS CAUSED BY: ae 
ow % L IMMEDIATE CAUSE (0), 
wi 
} BUERTO: 7 Leet meal 
Due t 772 hy A lu, teuteee KCAL G se low cd. 


Part il. OTHER SIGNIFICANT SoRaT ERE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 
4 Gf = a 


(lec fLet£ 


Lb Ivf) _L, ve A bgp tA Ln Bet : 
20a. ACCIDENT WAS_UNDERLYI Qa ‘20b." DESCRIBE HOW iNIORY OCCURRED. (Enter noture of injury in Port | ar Part 11 of item 1 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ake 19 lat wark [] ot work 


21. | certify that | attended the deceased framZt i 


INTERVAL BETWEEN 


CC? leg oi 
[Age 


Then please remave carbon papers. 


Conditions, if ay, which 
gave rise to immediate 
couse (0), stoting the under- 
lying cause lost. 


ician. 


19. WAS AUTOPSY 
PERFORMED? 


yes—] Nopy 


3 
5 
oo 
H 
vo 
° 
£ 
3 
= 
§ 
eo 
a 
¢ 
Ea 
& 
A 
2 
é 


20e. PLACE OF INJURY (Home, form, T20F. {City ar town) 


(Count: 
foclory, street, office bidg., ete.) | (Peeni7] 


{(Stote) 


MEDICAL CERTIFICATION, 


4 to__. 


or town, stote) 


by the haspitol or attending phys 


R ATTENDING PHYSICIAN 


e: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


“ADDRESS (Street, 
PHYSICIAN'S 


ee 
NAME (Type) REESER, — 


72o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


tirfal’ |sune 13,1960 Olivet Cemetery fichas Le 


23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS yj ‘ 4 ( ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Uf, , ok 
ECAS INAS th. as QUN14°60|  Cinthen £ Kins 
5 Ta 


if 


may be r 


{Stote) 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after, 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPI 


< 
a 
> 


et 


2a 
3 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 7369 CERTIFICATE OF DEATH 


=—_ 


07383 


bd y Reg. Dist. No. 
2 cf Pe 1, PLACE OF DE, a es 2 SSIDENCE (Where deceased lived. If institutigg: Residence before admission) ‘4 
82 ©. COUNTY : eee a. STATE y, b. COUNT. y} , 
32 mise ra Litde (1 4tt-tetng 
Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY O1 WN (If outside corporote limits, write RURAL ond give nearest town} 

5a RURAL on, A give neoresh town) e ren A . 
52 YW (7X - of. 

22 d. NAME OF HOSPITAL (If not in hospital, give street address) 
on OR INSTITUTION : 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


WZ (elisoler GAL ves C] Ni 


6 


te be executed within 24 haurs after death: Page 4 


2 5 3. NAME OF First Middle 4. DATE Month Say, Year 
Ee {Type or print) SFA SC TAA ELS CHLLAKE DEATH DQ ie 
=e G28 6. COLOROR RACE P7. MARRIED] NEVER MARRIED ["] |8. DATE OF BIRTH 
q 
ag BD, wivowen Rf —_—vivorceo F} B/- 18 Y 
es. Too. USUAL Occur TION Give Hind of work done] 10b. KIND-OF BUSINESS OR ae, ws THPLACE (Stole or rete county 12. CITIZEN OF WHAT COUNTRY? 
See durfng mast fe,-Aeveo if retired) {? lu 
zee cel {P- 
° 3 Ss 13, FATHER'S NAME NN 0 A Va, pe 'S MAIDEN = tht 
cae : 1 ) 
ce Dib ZO Reds 
8 88 ba F halo ae 
I S a 3 1s. WAS DECEASED EVER I S. ARMED FORCES? |16. ee SECURITY NO. [17. BEZZ) Address 
ey FEE STAN Sere, SSS 9) ‘ 
& of “70_| Nea ler phetutg [Sarreeett 
£ £8 
5S Bee 18. CAUSE OF DEATH [Enter only one couse per line LT Es (0). (b). ond (0-] INTERVAL BETWEEN 
3 20% PART I, DEATH WAS CAUSED BY: C2: eee ONSET See 
g Sse IMMEDIATE CAUSE (0), Tl el eo Sren 
= g26 OM a) 
nike . € DUE TO 
2 22; “ Za Cork 
= Bs > Conditions, if ony, whi oo Cn 
3 BES gove rise to immediote 
Be Sear caute (a), stoting the under (DUE to VE : 
Teka lying couse: lost, o. S$ Cle@7 eo $73 jE fee 
z e , Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING mar DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19 Prorieee 
oS J . 
2 ey ad YOST = ves (] No kj 
# 


200, ACCIDENT WAS UNDERLYING OQ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part It of item UB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS os. 
P0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, form, 120F. (City or town) (County) (Stote) 
Hour 0. m. White, Nat while foctory, sMreet, affice bldg., etc.) 
p.m 19 fot work [of work [J t 


21, | certify that | attended the deceased fram Mew’ £0. WAL, ta Cer AL 19S thot | lost saw the deceased 


alive on__ [Aceon (Ze pect eon 1 Eo, and that death occurred at._ LPT, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} 2 DATE SIGNED 


ACTUAL 

SHON ATE ee OE WD ee. DAZE ch Se Bae: Var wt, am YC ADe GO 
PHYSICIAN'S: a 

NAME (Type) Soy es Ae7e Core Ve fe 
220. BURIAL, CREMATION, | 2b. DATE THEREOF mye ‘OF CEMETERY OR GREMATORY 2d JQCATION (City, town. oF ny, (Stpte) 


¢ Ke ify) 5 29~ OL ted i Ltr 


Gilt’, == 


foie FUDJERAL ee sich TURE 2a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGN@TUKE 
aay 
Norse y Lad Obie Cyditeen Caudl, aE DATE JUN 29°60 Cotten # 
15M 10/57 Le, 


d by the hospital ar attending physician. 
: After this certificate has been si 
MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN 


RECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


©. 


TO FUNERA! 


TO HOSPIT. 
moy be r 


1 “ted MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 79.34 
7350 CERTIFICATE OF DEATH anf 2 ic 


1. PLACE OF DEATH 2. USES Resinenace! (Where deceosed lived. If institution: Residence before admission) 
©. STATE (\ j 


©. COUNTY eam” MARYLAND b, COUNTY 


i ' be 


after death. Page 4 
he funeral director, 


° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¥ Go QR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
£ RURAL ond gixe.neorest town 
2 hse me Sie days |X Cx es nee Cate 
2 d. NAME OF HOSPITAL ((f not in hospital, give street address) fe STREET ADD! @. IS RESIDENCE 
2 O Xo OR INSHTUTION ON A FARM? 
@: ? otal Lose: fel yes) No 
= 5 3. NAME OF ji i 4. DATE 
5 , nee irs Middle lot Month Day Yeor 
28 CyeserPsloh Za beh. Ceyne “hye Cannen Beata yne- 960 
é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER ie alee, OF BIRTH °. toe {In ni IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ighdoy) | Months Min 
ere le WIDOWED fa” DIVORCED [] be s) | &Y y's. 
100, USUAL GCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


4 during most of working life, even if retired) 


oUtwi PS as Ma, Q 3 ea 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


peo oh es lav er 
1s. at DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ai Cielo Address 


(Yes, no, oF unknown) | IIf yes, give war or dotes of service) 


hide, Mee Geseadnek Creed nd 


INTERVAL BETWEEN 
bak, | 


14-40% 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


at IMMEDIATE CAUSE (0) 


\ \ 
TA C) gf 2uETO 
Conditions, if ony, which (by 
gove rise to immediote 
couse {o), stoting the under: 
lying couse lost. () 


Then please remove carbon papers. 


the registrar priar to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


The law requires that the death certificate be executed within 24 hi 


After this certificote has been signed by the ottending physicion and completely filled in 


= 
£ 
3 
a 
285 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros = 
“G2 Is vey no o 
ma = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1l of item 1B.) 
es 5 & | OR CONTRIBUTING (1 CAUSE OF DEATH 
aged & | F EITHER, NOTIFY MEDICAL EXAMINER) 
2sgs & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
ra g ty’ 
e5 eo a Hour 0. m. While Nowhile foctory, street, office bldg., ete 
Zs = 3 p.m, 9 fot work [1] ot work 
ease ; 
ze 3 21. | certify thgf/t pheoys pre f per (ily 27 aa Pie ic i ee , 19.__,that | last saw the deceased 
ax 4 
Z eg 3 alive on_____ Sn Sd fal. aay ooh dl h ath accurred a f0/au, , fram the causes and an the date stated abave. 
fs 3 o L, “ Wy). 7 Al IS (Street, city or town, stots DATE SIGNED 
420 ACTUAL CA 26 
oo SIGNATURE. AV DY ey Sees ee ee 
a2 r- Ce 
y 2 PHYSICIAN'S 
pede NAME (Type) -(_ Sf/7- 
Sofa 
Sa CAIAL, CREMAr BN Gb OATE THER OF Tic. NAME, OF; 
9,58 PMOVAS TA, 
xz ap if (aa . 
ae \ Supe DIRECTOR'S i ature Z ta. 24a. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
vs ais) (Ys) ae "es ¥ Y} adty mM C 
15M pike \ Wi TSG Zid) 4 DATE JUN 14 '60 Cnthun £ Hind 


The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cc a 
a: Fo. BURIAL, CREMATION, * DATE THEREOF 22c_NAME OF CEMETERY pt CREMATORY Fa, JOCATION (City. town, or county} 
e2 13 ol (Specify) 1 
ra 5 » Oy 
is ere $ $1G fg a 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
AIS (4) ? 
Yew oss ae LIZA And s DATE tun 8 "60 Qattua £ Prasad 


page 3 should be detached far use as the burial-transit permit. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 23 é 
x 7370 CERTIFICATE OF DEATH We 


4 Reg. Dist. No. 
35 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If Intiotions Residency before odmission} 
5 SOOTY ie MARYLAND Gacclusiny 
po AAS a A) O 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF SJAY IN Ib c. CITY OR TOWN (ff outside corporote limits, write RURAL ond give necrest lown) 
a RURAL ond give neorest town) “ ‘ x BE 
2s CE AstGr Rt ah ! = 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
=s OR INSTITUTION: | ON A FARM? 
e yes fA No] 
{ 3. NAME OF First Middl tort (4. DATE M 
yf pee ies iddle r - DA jonth Ooy Yeor 
3 (Type or print) NaANnh R DEATH w & al 
8 eX 6. COLOR OR RACE |7. MARRIED [ELMEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS... 
8 j 2 - birthdoy) Min. 
fe ernale G WIDOWED [7] DIVORCED [-] 189 yes. 
ee Too. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Sete or foreign —_ 12. CITIZEN OF WHAT COUNTRY? 
os luring most of working life, even if retire # 
Qi — 
bat | Dhbove Demestis and WA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 5 anes a 1] = cA Is. Jt ler 
ne Jo es A el am Ah Ay i 
3 VS. WAS DECEASED EVER IN U §. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT oe 
E Nav: ng ke ibere) {tf yen, give wor or dotes of service) PN i A ‘ Q. 
é — ee 2/4,-19-9 ¥4 LUV Oren Corti PESO h~ 
8 18. CAUSE OF DEATH [Enter only one coure per line. ; > INTERVAL BETWEEN, 
s "ie Dem er ee 
« A te 
o \ 
= 3 st 4 DUE TO 
Conditions, if ony, which rn 


Gove rise 10 immediote 


couse (0), stoting the under. ( SUE TO 


ADDRESS (Street, city or town, stote} DATE SIGNED 


SeNATUR tpl A [< by Y, D. Opt: Gens g- 3-Lp 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 


§ lying couse lost. () 

3 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BURNOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
3 S| ST, ERFORMED? 

= von |S Kid LI vat No OX 
te  [200. ACCIDENT WAS UNDERLYING (3 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

BS & ]OR CONTRIBUTING CJ CAUSE OF DEATH 

e 3S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 my 

3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. IN!URY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f, (City or town} {County) (Stole) 
5 g Hotty @:%. aes Meal Foctory, street, office bldg., etc.) | 

3 2 p.m. 19 Jot work [J ot work [J i 

5 21. | certify that j attended the deceased fram, ~ WATT to SOME I ,_, 19. G@.that | lost saw the deceased 
7 alive an_. i 260 _, and that death accurred ot_1[ // + M, fram the causes and an the date stated abave. 
2 

> 

r-) 

2 


museans D))ALD Fo PARTL 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours afte; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NAME (Type) 


=e 07336 
pe 7351 CERTIFICATE OF DEATH sce 
g 3 $ (4) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before edmjtion) 
iy °. 9. STA b. COUNTY 
= °3 7a ‘ps MARYLAND 
of TALL OT Maryland Talbot 
2 Be b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
S S a RURAL and give nearest tawn) ‘ 
ee </ Xe. |AO Zaston 
= 22 . d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Hee! © R INSTITUTION / db, ON A FARM? 
: on Nemerjal les _\\t 20 Thoroughgood Lane ve 0] NOX 
s is 5 3. NAME OF First Middle Last 4. DATE __ Month 
a 2% (ype or print) é / Plemi vs DEATH A // 
¢ Ss G7) ening _ CMAN ne 
3S S. SEX 6. COLOR OR RACE | 7. MARRIED Bg] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE ln year 
zee 
oy WIDOWE| DIVORCED : 
ap are Negro oO O |} December 12,1912 ys 
Ss es. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
8 gst during most af warking life, even if retired) 
3 Bs borer Construction Hurlock, Maryland U.S.A. 
g €38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oo . 
2 ASS ° 
sao Bugene Coleman S usie A, Harris 
= O38 TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
: a E <= (Yas, ne, oF unknown) (if yes, give wor or dates of service) D, 
Rg AAS No | Unknown Gertrude L,.Coleman, Wilmington, Yel. 
£ sfc 
9 Poe 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (<).] INTERVAL BETWEEN 
& sz : ONSET AND DEATH 
gay PART |. DEATH WAS CAUSED BY: $ ye) é 
2 aes ‘ IMMEDIATE CAUSE (a) IC Ef7- We 
sees he a 
5 te? = Z DUE TO 
~ - a 
= £2 > Conditions, Tf any, which rt 
3 3 5 S gave rise to immediote Burn 
£ 26. ; 
By Ligne couse (a), stating the under- 
g§ 2 = z lying cause last. e) 
3G go 3 r4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. WAS AUTOPSY 
Bea oe y fe ; PERFORMED? 
terse a, % 
‘toes fel Sia: S$ No oO 
£ < ) 
F ots 5 == | 20c. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
~~ £& @He e 
ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
agge 3° [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
go5es & ]20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Sin es . i factary, street, office bldg., etc.) ! 
oS oo a While Nat while, 1 
zs2?5 = jat work [] of work i 
Oosces 
zg2zs pilates SS ae , 19.__,that I last saw the deceased 
oL£<¢ 8.9 (o-F, 
rs, 3 5 f=_“£2M, fram the causes and an the date stated abave. 
Fa £63 = , stat SIGNED 
>r Oe 5 
dao iS ACTUAL 4 3 rf) 
“2 3 8 SIGNATURE. A, M2 OD. VAT 
ma Ye 
Le PHYSICIAN'S 
2s WAZ 
o®8 
as 
az 


may be 1 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
BON Specify) 


Federal Hill Cemetery Federalsburg, 


db. REGISTRARS SIGNATURE 
Cling Wf Puasa 


June 30,1960 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
frnawefiosn St toi, FRbnatebung, bd 
Sot 


TO HOSPI 


bd 
TO FUNERAL DIRECTOR: 


< 


S AIS (4) 
SM 9/58 


24a. eau N ES 
DATE 


Item 18 Film 9Q/AgyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
735 SEDICAL EXAMINER'S CERTIFICATE OF DEATH 


029 


Reg. Dist. 


2, USUAL RESIDENCE (Where deceased lived. If institutior™geridence before edminion) Vv 
2 . od 3 
8 £ } ol maryiano || & STATE yuna who DM aVi4we few 
8 rab tS 'ANS é = 
a 2 b. city OR TOWN (it ovhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib e (ae ‘OR TOWN ( ounide Pas limits, write RURAL ond give nearest town) 
Biers ‘ond give neorest town) 
be 3s Ex! WW One Yea. (inn Lv LP +O 
gs ss “| d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospitol, give streéPoddress d. STREET Ws IS RESIDENCE 
‘a. ti al ap Fb. 6 Np ble’ Str ez : 
‘O°. ZASTOW Memari ae __ i 6 O/e CL le Now 
B55 28 3, NAME OF First lost 4. DATE Month Doy Yeor 
wl Zan DECEASED | ‘s 3; 
28 5 oe (ype or print) 1e& As, Dear x Jun 19 GO 
ee 3. SEX 6 “a OR RACE |7. MARRIED I NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tio yoo [IE UNDER 1YEAR| IF UNDER 24 HRS. 
ns: ae te tg Sirthger) ‘Months | Doys Min. 
oe § C wiooweo [J oivorcto [J {= we S 25” yn. 
rea 10a. USUAL OCCUPATION (Gi tk of work done| "S KID OF pet INDUSTRY F ‘BIRTHRLACE ed jeer fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Spy during most g yerting pe, expo if retired) us. 
ae he A J ¢ 
a = ee 


13, FATHER ME 14. MO Jy re; NAM ” 
debon. Dev Vig hav Hefof 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. A SECURITY NO. in RMANT 


Mes, no, g+ uptown) | {tt yes,igive wor or dates ot service) IT2E-ILSY Koc Te “Mader Crone rh 


ie 
2 


Ss 
2 
3 
Fe 
° 
PE 
£ gu 
© 
308 
a= 
=o 
gee 
eee 
2é & 
9° = 
23 f) 
2 SFE ec = 
a 3 2 es 18. CAUSE OF DEATH [Enter only = couse per line for (0), (b), ond (c).) Ai aera j 
& PART I. DEATH WAS CAUSED 8Y: i 
Beers IMMEDIATE CAUSE (o) Cardiac arrest: : ani _ eee 
Sz , he 
He ba 2 ¢ DUE TO 3 
SES F a” 
id S63 E Conditions, if ony. which (oL_ Este 
J geet gove rise to immediole couse = = : 2 oe 7%. 
Reged {0}, stoting the undertying( OUE TO . 
Baers coure to, “ _ i 
SPose PART Hf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WA AUTOPSY 
SeS—8 Pee ae ae RFORMED? 
855% 5 3 ves] no 
: 4 alta SAS = 
EP ged © [200. EXTERNAL CAUSE Was 2b, DESCRIBE HOVY INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
tire WES: & | PRIMARY. a or CONTRIBUTING [) 
ee & | CAUSE OF DEATH. 
22l358 . = 
eos gs & [20<. TIME OF INJURY “Month, Doy. Yeor ]20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (State) 
etal? Fs Hour a.m. ‘Witte Newalie foctory, street, office bldg., etc.) | 
Boets 2 pom. 19 at work [Jat work ‘ 
SEE oe F: Fi 5 5 = z 
a eee 21, Vcertify that | took charge of the remoins described obove, held an Auiopsy [_], Inspection C1. Inquiry\ (1), and in my 
Bo BEE opinion deoth resulted from: Notural couses []. Accident [], Suicide [], Homicide [], Undetermined manner [] 
zetne Loe 
Seize > ACTUAL 4) } ts CHIEF MEDICAL EXAMINER [J pl glass 
SES 4 [siowatune 4 WE -e- “. = eee EF ee 46) 
“oS ASSISTANT MEDICAL EXAMINER [7] A Eo l 
3 Ze “ »~—l. Hf . 
att x 3 examen “w Ei-7 DEPUTY MEDICAL ee 2 "C) 
Pia e = = —_- =< So = 
&38z- ‘Zo. BURIAL. CREMATI Tic, NAMEVOF CEMETERY QR CREMATORY, B2d pO CATION (City, town, er county) {Stpte) 
82s2- OVAL (Specigg) te ¥ 
o'o8 eS et l2be 319 CF OVS & 
i REC'D BY REGISTRAR | 24b, RSISTRAR'S = RE 
VS. AISME eas 
"cE AYUN-4-0-59— CIAE 
“Sathana 2 Aieak 


07355 


MARYLAND STATE DEPARTMENT. OF HEA LTH—BALTIMORE, 18 


2321 CERTIFICATE OF DEATH 


ad 


ss Reg. Dist. No. 
3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
°. A 
£3 Talbot MARYLAND Penna. * CONT’ Dauphin vA 
3 3 . CITY OR TOWN (If outride corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fy RURAL ond give nearest town) tpt ty _ 2 
32 \ rural-Easton e2mos Harrisburg Paxtan f IS * 
z£ oo ’ da. ae RES RUIGod {If not in ree give street oddress) Pr iva + e d. STREET AODRESS: ; e. Sages 
“ \ Country Club Road home 3311 Brisban St. ves Q) No f] 
oe 3. NAME OF First Middle lot 4. DATE Month ay Yeor 
{Type or print) Lloyd Luther Dunkle bat June 30 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years R[IF UNDER 24 HRS. 
ley pirthda ; 
Male white  |wioowe Q pivorceo (] June 2, 188 6 Tk ay ETO FSi htc | jects 
100. USUAL OCCUPATION (Give if wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a most of working life, even if retired) 


Secty to Gov. Pennaj State Gov't. Steelton, Penna. USA 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Abram Bowman Dunkle Catharine Elizabeth Dunkle 
vi WAS DECEASEO EVER IN U, $. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(fe, 0, oF unkiown) {It yer, give wor or date of service) 
no none KD Grace Pp Dunkie Paxta Penns 


18, CAUSE OF DEATH [Enter only one couse per lin 


Pty 4. bat) WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


{a), (b), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remove carbon papers. Pages I 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours aftey 
~ 


QUE TO 
- 
3. if ony, which o 
Qove rise to immediote 
couse (o}, stoting the under: ( CUETO 
4 lying couse lost, a 
2 3 anv I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTOPSY 
ra g ee oe 
— < ves] NO 
2 © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port ft of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3. ray Hour 9. m. While Not while foctory, street, affice bldg., etc.) ! 
Pe wv 
a Pa pum jot work [] of work ' 
CL/y 
21. | certify that | Poi the deceased from.__ eles, 19.6, to. rE 82 | Wee, that | last sow the deceased 


After this certificate has been signed by the attending physician and completely filled 


alive CeO: VE 


ALM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


IR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


d by the haspi 


RECTOR: 
page 3 shau!d be detached far use os the burial-transit permit. 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 


NAME (type) DONAld F. Bartley, MD_ ton, r 
Ze. BURIAL, CREMATION, | 226. OATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
Temova 60 Baldwin emete tee On Penna 


23. FUNER) LD REC OF ADORESS ‘ AE REC'D BY ore ‘ab. bee islet 5 'S SCPE us 
7/95 et <A a CY Baston, Marylalga Jur 6 


©. 


TO HOSPIT, 
may be 
TO FUNER, 


Ba 
=> 
a 

= 


= 


fter death. Page 4 


o' 


@ 


led in™ey the funeral directar, 


Ben papers. Pages 1 and 2 shauld be fil 


The law requires that the death certificate be executed within 24 hi 
hysician. 


ing p 


ATTENDING PHYSICIAN. 


e@ 


may be refed by the haspital ar attend 


¥ 
= 
iS 
J 
ee 
5 
3 
E 
5 
= 
z 
o 
= 
UD 
2 
5 
¥ 
o 
& 
a 
5 
(sy) 
ge) 
3 
& 
2 
5 
3 
2 
5 
a 
2 
ei 
a 
5 
® 
e, 
° 
at 


page 3 shauld be detached far use as the burial-transit permit. Then please rema 
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13 
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S 
5 
© 
ce 
YY 
ES 
2 
oO 
2 
=. 
al 
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2 
° 
e 
= 
ry 
z 
2 
ES 
A) 
© 
° 
& 
2 
5 
= 
2 
re 
= 
7 
& 
Fe 
5 
= 
< 
a 
° 
6 
o 
a 
= 
-) 
= 
< 
4 
u 
z 
2 
4 
° 
e 


TO HOSPIT, 


VS A15 (4) 
15M 9/5B 


G 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7372 CERTIFICATE OF DEATH 07339 


Reg. Dist. No. 
2 Sel rence (Where deceased lived. If institution: VET be oO mission) 


b. COUNTY 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
orf Fast ow) 
STREET ADDRESS e. 1S RESIDENCE 


ON A EARM? 
yes Ff No] 


1, PLACE OF DEATH 


. JUNTY 
ease Bz MARYLAND 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH hey STAY IN Ib 
RURAL ond give ne ste 


d. NAME OF HOSPITAL (If not in fens Give street oddress) 
OR INSTITUTION 


3. NAME OF First iddle st 
DECEASED Ay 
MES. MiLT oA/ GRREWRY AM, 
5. SEX 6. COLOR OR RACE | 7. MARRIED ae MARRIED [] | 8. DATE OF BIRTH 
a> wipoweo [] Divorceo 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. 
during most of working life, even if retired) 


ae, MA 
13. FATHER'S NAME x ’ 14, MOTHER'S MAIDEN NAME 


homas s). Kwrn Clore fica 


‘ WAS pecbaee oven INU. $. ARMED FORCES? | 14. SOCIAL SECURITY NO. INFORMANT Address 


See pen ae kastow thd. 


as 


4. DATE 


Month Day Yeor 
DEATH On e 9 960 


‘AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HR 
an ia im il Months] Doys | Hours] Mi 


aTHPLAG (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


O.S. 


18. CAUSE OF DEATH [Enter only one couse per line fo i py Por, ~ INTERVAL BETWEEN 
TH 
PART 1 DEATH WAS. CAUSED BY: ‘ y 
ig IMMEDIATE CAUSE (0] CAretn Lie Len 
4 \ bueTo 
er ~ ™@ & » 
Conditions, if ony, which Pm 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. ©) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= 
$ yes] no] 
© 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& ]OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rt Hour 6. m, While Not while? foctory, street, office bldg., etc. a 
3 pam. 19 lot work [J ot work [J H 
21. | certify that | attended the deceased from <4 #4 7... 192.0. to AE fart ___, 19.Gsthat | last saw the deceased 
alive on____.4 Coal 1940 __, and that death occurred at_______. _Mffrom the causes and on the date stated above. 


.* ye . 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
waitin Abusrh, Maite 0,2 ell Z ele 
me Sac hye tow Honnisi Baytown, Mee las 


ES BURIAL, CREMATION, | 22b. be THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county| (Stote) 
\ REMOVAL (Specify} fe 
AG h ry\ Uty 


4 


‘, 


‘ S FUNERAL DIRECTOR'S SIGi TURE Domes = 24a. a REGISTRAR ses EGISTRAR'S SIGNATURE 
Q Maumee & eee Sow ‘kas how, Mel cate JUL 1 "60 Onthan £ Pant 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 


a 


a 27373 CERTIFICATE OF DEATH ae J2340) 

S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

eg ° Talbot MARYLAND Ma aryland POON Talbot 

= 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 2 RURAL ond give nearest tawn) 

tan Rural-Baston 40 yrs X__Rural-Easton 

= = d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 

co OR INSTITUTION | A FARM? 

py Easton Point Easton Point ves C]_NO fl 
3. NAME OF First Middle lost if DATE Month Day Yeor 

(Type oF print William David Gay orate June 5 1960 

5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED eal B. DATE OF BIRTH 9. AGE aod IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ir = ‘Month ran 
wipowep [1] owvorceo P| | AUG?14,1884 Wi : KESP2| _ 


Then please remove corban popers. Pages 1 and 2 should be filed with 


> Male White 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Ba most of worki matt ‘even if retired) 
J acksmi Forging USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Payton E. Gay Sara Louise Yowéy 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. tNFORMANT Address 
{Yes, ne. oF unknown) (if yes, give war or dates of service) 
no | none none Mrs. Mary Wi Gay, Easton, Maryland 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] = ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
yy "IMMEDIATE CAUSE (0) RX Kerra: Larabee # seat ae ee 
af e 0 DUE TO 
Conditions, if ony, which (bh 
gove rise to immediote 
couse (0), stoting the ynder- DUE TO 
lying couse lost. (¢) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. GAM 
i RA pee ves NOx 


200. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour 0. m. wi Not while 
nie TAU obec [fier orks Lal 
i 952, fe Bae ~-, 1%6.e7that | last saw the deceased 


i ee , and that death accurred at________M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


20b. DESCRIBE HOW INJURY O€CURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 


Count 
foctory, street, office bldg., cae fe) 


(tote) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 how 


by the hospital or attending physician. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


hd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in 


Ihe registror prior to burial, cremation, or remaval, and in any event within 72 haurs afte 


poge 3 should be detoched far use os the burial-transit permit. 


re Re a a a Se De ee eee ee. ee ee em et OP > 
& 3 72d. LOCATION (City, town, or county) (Stote) 
33 
Be Easton, Maryland 
° 
& DDRESS 


24a, REC'D BY REGISTRAR 
60 


‘db. REGISTRAR'S oh bal 
DATE 


~ Baston, Md. 


BE 
> 
a 
= 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey? eo 4j 


‘7358 EDICAL EXAMINER'S CERTIFICATE OF DEATH 


te PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived, If inslilutlon: Residence before edmission) 
Sees s ©. STATE b. COUNTY 
a. 
es é — Tease 7 » 2 MARYLAND 
gue b. CITF OR TOWN (iFoutside corporete limits, 3a ‘OF STAY INIb |] c. “A OR or {lf outside ae limits, write RURAL end giva nesrest oe = 
325 wrilg RURAL end give nearest lown) vi 
c Qo 
o 
a ke batera ne = hy 4- 2 
Gore ¢. NAME oe PITAL OR INSTITUTION (if not in hos J ay, ys) WS & vi °. = 4 
2g ON A FARM? 
Bee __ tle enial) 7 Leehe Ae. ves [1] wor. 
a8 3. NAME OF taf] Month Day 
Bow meer 
ez Type or print ie AT) oo sue 
gus |" omen fen apites, E PUNC. Ag 9 O 
es 5. SEX COLOR OR RACE|7. MARRIED Lean NEVER MARE, [] | & DATE OF Bir’ Pa) 9. Ape vee [IF UNDER1 YEAR) IF UNDER 24 HRS. 
a Fe ‘Months| Days | Hours | Min. 
Ens MALE WH U TE wipowen Bx” pivorceo [] 1910. yrs. | 
oa = 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR was 2. CITIZEN OF WHAT COUNTRY? 
aan done during most of working life, even if retired) 
s 


Thi a CE (Stete or foreign country) | 


Denver Colorodo ea Se 


| 14. MOTHER'S MAIDEN NAME 


|_Co- Ordinator Oil Co, 


13, FATHER'S NAME 


fe page: 


James Edward Glendinning fargaret MePhilian aoe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, es 55 os 


ivarapenur unkawall (ivergivayrercrdeisantverviea) Wilmingto n° <iDel. 
221 09 4754Mrs, Staniey H, Catts, 704 Fauk 


‘16. CRUSE OF DEATH [Enter only one caugé pyr line for (e), (b), end (e).1 hh INTERVAL te ea 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; (9) 
oe CAUSE (e} hé va CEC le Si oes V¥EEK Went |_ 
Y. ast DUETO 


Conditions, if eny, a (b) 
geve rise to Immedieie couse 
{e), stating the underlying 
spelled = te) 


in Item 18. Give Pages 1, 2, and 3 to the f 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


cy 


TION GIVEN IN PART le) 19. WAS AUTOPSY 


PERFORMEQ? 
ves [] No 


"200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stele) 
fectory, street, office bldg., ete.) | 
hs 


200. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


2Qc. TIME OF INJURY Month, Dey, Year 
Nasa: Pye LA 678, lo 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection 
death resulted from: 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
jet work [_] et work [_] 


MEDICAL CERTIFICATION 


Inquiry 2. and in my opinion 


jatural causes KB Accident ia Suicide [a Homicide f& Undetermined manner Oo 
ACTUAL i 


tts CHIEF MEDICAL EXAMINER Oo 
ety 

DATE 
SIGNATURE OLarz ap, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 
EXAMINER'S INE Ty DEPUTY MEDICAL EXAMINER J>X— é LI EO 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


2 NAME (Type) — ta) Address (Street, city, town, of county) 

fw 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 

5 i 

ie} uae y Roo 

Les ADDRESS Be IEP BY REGISTRA R'S SIGNATURE 
sBigle AP Claymon ware , 

5M 7/59 Baymont, Delaware ju 1 ‘60 “Crathan & Kina 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayan 9 


FOR STATE ZQRNBDICAL I EXAMINER'S" CERTIFICATE OF DEATH 
HEALTH T., |i piace or peaTH a ress "RESIDENC feos deteaied lived, I institution, Revidenee Belore aid 
ese ea COUNTY, L a4 b. ke 
52% @fbhé] MARYLAND ftihee at 
$252 b. CITY OR TOWN [il outside corporate limils, ©, LENGTH OF STAY IN Ib «. Cty 4a T ah an < me Timits, write rien and ive néeras! tow 
8 Ss 3 s write RURAL and give neares! lown) 2 
sf >? eA - c= j,i 13 ar ll dueen s Sir» _ d = 
>> 5 Ae) d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sree! adBress] d, STREE @. 15 RESIDENCE 
het) | ON A FARM? 
Or. dementia  fespifel lB +P, rs[gso 
BSS 2p NAME OF | jddle nf A Bees Month ri 
Gov - 
sta (Type or print) 1 ups cls (rou ld | DEATH Tee W vLa 
=es 5. SEX 6. COLOR OR RACE] 7, MARRIED RRIED [] | 8 DATE OF BIRTH 9 At ate riaN "IF UNDER 1 YEA‘ ¢|_IF UNDER 24 HRS, 
> J last bithday) |"Months| Ds Ht Min. 
Ea 5 hye wioowed [] _bivorcED [} 7~ ay 6 oe uf / ys. | cs i Baa ees | i 
oo 


n. pg (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee 
14. MOTHER'S MAID! 


Martha Grifsin 


17. FEL 
wth 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


dona Ig st ol working lila, avan il retired) 


13. FATHER'S NAME i Bs 
‘Tate, Gould 


J WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes no, or unkown) te) aia ¥-36- -/456 


4444 


as ee = 


E 18. Pb ‘OF DEATH [Enter only one couse parline for (a, (bLand(@] === + \* “| INTERVAL BETWEEN” 
A A ET (Seed hah Bot Al Meleinorre. 1 Li ale 
a O oa DUE TO ty 
Gondiions, ic sny, hick (o) 


gave rise to immadiate cause 
(a), slating the undarlying: 
cause lest, to) 


ee OF AE feed Prats 7>-ec | __ Bo. 


DUE TO 


ificate should be executed within 24 hours after death. If am 


Zz PART Il. OTHER SIGNIFICANT conn CONTRIBUTING TO DEATH BUT NOT RELATED Lh. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1. Ta) 19, WAS eae! 
2 2 ea we hee PERFO 

3 ie Uiele Rgreturaras Ay Lf he bP C [nother te us Biewe [] 
E | 70s. EXTfenpecaust WAS a | 28 pg HOW INJURY OCCURED, (Enter natdre ol injury in Port Lor Part Il of item 18.) a 
ez | PRIMARY ‘or Pres cOnTRUTING 

B | cause oF DEATH. fa. WA AZaés?> a7 Prope Jr-ee J ce Feat, neg ote laet ‘ 
x 20c. TIME OF INJURY Month, Day, “Yaar 20d. INJURY baa 2 CE OF Lae! (Home, et i . (Cily or + lown) (County) (State) 

3 Hour aern, While 1 While jectory, sireel,office bldg., etc. 

2 a eve pus Hue GA 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection LI Inquiry 1 and in my opinion 
death resulted from: Natural causes Ee Accident A Suicide [a Homicide Oo Undetermined manner Oo 


t, prior ‘cagtel cremation, or removal, and 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Fil 


Fy 
a CHIEF MEDICAL EXAMINER [“] 
4 ACTUAL 

} ASSISTANT MEDICAL EXAMINER [7] DALE SIGNED 
3 0) SIGNATURE MO. we Veena 2F ry 
a EXAMINER'S i DEPUTY MEDICAL EXAMINER Ye 7 i, 
3 NAME (Type) C ee [35 ok Addrass (Streat, city, town, or county) Cer 27 pa iel leo st] 

BURIAL, CREMATION, ‘3 A 2 “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ~ (Siete) 

= EMOYAL (Fpocity) 
2 ei 
3 wal” | ell Le 60 


TO EXAMINER: This ce 


INERAL DIRECTOR 


VS, AISME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7355 CERTIFICATE OF DEATH 


04343 


Reg. Dist. No. 


3. NAME OF Mid 4. DATE Year 
(Type or print} LYS. FENA ’ L Death of iGO 
. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & or OF BINH 9. GF tn ry IF UNDER | YEAR|IF UNDER 24 HRS. 
#) [Months] Days | Ho Min. 
HeMahe | whi TE — |wiowen [—- —vvorceo a gy LEGFL ag seme ae "4 
10a. USUAL OCCUPATION (Give kidd of work done] 10b. KIND OF BUSINESS OR ol) Te “ZS [ete ar Foreign county) 12. CITIZEN OF WHAT COUNTRY? 
v4, “We MAIDEN NAME 
a 


x « 
& “S 1, PLACE <2 Dea 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before a 
& 3 2. COUN’ pi! lb MaKVTARD 0. STATE b. COUNTY Zadyrt— 
z 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside cagporote limits, write RURAL ond give nearest town) 
Ky RURAL ag’ give negrest taw ee x 
ae oe Cater’ Bays att Prachi, 
Fs 3 
€ 2 d. NAME OF RARE TAY (If not in haspital, give street address) I STREETAPDRESS e. IS RESIDENCE 
3 * OR ee s ON A FARM? 
wid yg 
2 “Ei Hasd- sue 
2 
"aa0) Month Day 
S 
a 
8 
2 


~ 


durigg post af warking life, ev 
Oy ry p 
13. FATHAR'’S NAME 4 a 
~ OK 7 FP aston 
* DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


‘er unknown} | LIF yes, give wor o- dates oF service) 


if retired) 


18. CAUSE OF DEATH [Enter anly ane cause p 


PART |, DEATH WAS CAUSED BY: 
Of. CAUSE (a! 


INTERVAL BETW! 
va y H 


Then pleose remave corbon papers. 


‘or removal, ond in any event within 72 haurs offer death. 


ined by the attending physicion and campletely filled inoy the funeral director, 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


‘& } Y 
On} DUE TO 
- Canditions, if any, wh (bi /> s 
E gove rise to immediate T i 
$ couse (0), stoting the under- ( DUE TO 
erste = lying cause lost. (¢ 
88s a jf Payflil. OTHGR SIGNYFI CONDITIONS, TING? TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GJVEN IN PART 1{o}]19. WAS AUTOPSY 
Ro 3 VE, 
Zn 
aes stp -2 ~ ia CYC. We KTV. Ze ves] NOM 
Pas = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURYOCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
store & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, “se (City or town) (County) (State) 
Pah S Hour ca i 5 factory, streel, office bldg., etc.) | 
5°95 5 jour a. m. While Not while 
sEr5 S p.m. 19 ot wark [7] at wark 
eas , 
gins 21. I certify ¢ | attended the < e Fre n 2.2 2 TA _, 1942, GG 2 Y AEGE 19 Groat | last saw the deceased 
£4228 a 
eae alive an_ An eb. ind that de occurred athe" em, ram Ne causes and an the date stated abave. 
=Oa5 ADDRESS LF, 7, or town, “8 “a SIGNED 
25 
BGR ACTUAL ,4°4) G-3- 
ow 5S SIGNATURE S (© __ 7 & 
e265 
ais 
S25 
zoe 
zee 
oc 
(3 


PHYSICIAN'S. 
ee AAG Ee ee ee ee ee ee ee eee Se et EE 
a8 ‘Qo. BURIAL, CREMATION, | 22b, DATE THEREOF Te, N. }OF CEMETERY) OR CREMATORY Tad. LOLATION (City, town, or county) (Stote) 
oS EMOVAL (Speciff) 3 7 . iz r Ty 
OF fopecwid Lint, 4/96 ¢ oe 4 
- 23. no DIRECTOR'S SIGNATURE | ADDRESS 1 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) J p 7, ay Pe Kaus 
15M 9/58 \ (ht Aro et, Sarna), If Nich aw) ore 7 60 Cnthua f, 


oat 


~ ~~ 
Sea 
cheng 
. wz 
rs 
£3 
g 58 
> Sz 
ie CES 
2 eo ohh 
eso 
ae 
s: 
ne § 
io 
=3 
5 
°o 
2 


after death. 


5 
a 
9 
a 
c 
3 
8 
e 
4 
8 
— 
3 
g 
8 


in 72 ho: 


Then 


the registrar prior ta burial, cremotion, ar remaval, ond in any event wil 


ay 
* 
= 
a 
— 
e 
8 
a] 
= 
6 
s 
aa 
= 
x 
= 
Ca 
> 
a 
aol 
ec 
2 
ic) 
rf 
3 
> 
= 
> 
Hy 
e 
ea 
c 
3 
3 
a 
3 
2 
- 
g 
= 
o 
8 
2 
& 
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ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hi 


Bed by the hospital or attending physician. 


poge 3 should be detached for use os the burial-transit permit. 


may be re' 


a 
° 
is] 
hd 
« 
a 
a 
< 
= 
& 
z 
> 
z 
° 
5 


AIS (4) 
M 9/58 } 


BE TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7356 CERTIFICATE OF DEATH ie 


Reg. Dist. 
1, PLACE OF DEATH * vagee ae (Where deceased lived. If institutian: Residence befare admission) 
a. cee, / bn t pe b. couny Ds tte 
b. arora (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ca fee Hed t autside corporote limits, write RURAL ond give eS town), 
give nearest town) ~~ 
ASTow ( 3 xX- : 


d. RE SE eee (lf not in hospital, give street address) d. Water ADDRES! e. a hee 
Me. mavial Hos for Aa sales t1sle rs Té wa f Toad as) iy 
3. NAME OF First Middle 4. DATE Month 
DECEASED 


Tips orpenil ae ad a PB ore ins | DEATH WV 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8 aie fe OF BIRTH 9. AGE tn year 
; os! bictheoy) 
FEMALE WATE — |winoweo [g-—bivorceo May? 19 (884 an 
10a, ae TON (Give kind s Beason 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE thas ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i sna working life, even if retired) 
DOSE WILE STM thes, Md Ch.S.A 
13. FATHER'S NAME 14, MOTHER'S. MAIDEN NAME 


Edward jeBter Boller AGwes JONES, 
‘1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORi NT 
(Yes, no, oF unknown) UF yes, give war or dates of service) x / 

| = —_ (@) 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and ey 
nd 
PART |, DEATH WAS CAUSED B' 
IMMEDIATE CAUSE i 


ae 7 
at, (AZ eR i 

} ‘! m4 DUE TO 

Canditions, if ay, Ywhich Accent Al 

gave rise to immediate 


couse (0), stoting the under. ( OUE TO 
lying couse last. 
Part Il OTHER SIGNIFICANT LaSHOE CONTRIBUSING TO DEATH BUT Leeds RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


INTERVAL BETWEEN S 
ye ID DEATH 


ri 


z 
o A PERFORMED? 
3| Cae P ves] NO 
= | 200. ACCIDENT WAS UNDEMYING ]_ 206. eerie HOW Sot te! OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& FOR CONTRIBUTING LI CAUSE OF DEATH 
& [iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — ]20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 (ae 2 ee hia... teen eae foctory, street, office bldg., etc.) | 
= 19 Jot work [] ot work H 
Jt any | ee the eee fram_Cé__ O Oro. roga ah @. 1€2Gthat | lost saw the deceased 
a an_@ | 192 | ccurred ote: 54M, fram the causes and an the date stated above. 
, DDRESS (Street, city orJown, stole) DATE SIGNED 
ACTUAL e LE0. 
SIGN A of ee MP A As ho a, el A Ca 
PHYSICIAN'S y 
NAME (Tye kit U6 \C@RAR/E =. 7 fe | 
20. BURIAL, CREMATION, [724 5 TE THEREOF Tic. NAME OF ‘OR'CREMATORY 72d, LOCATION (City, town, ar county) (State) 
OE, 
Poteet Pons. 29 (Pe temiluy 5% Porush 
Ve: 0) erase We] - QDI AYU 
23. F Tee owe aopress #7) ’ | 240 Ber ah ee, 2ab, REGISTRAR'S SIGNATURE 
, : | oO : Ctl #6, 
Ae NO SLCC SOON nd -| cate A. Pian 


{ 1 + MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7374. CERTIFICATE OF DEATH non d R45 


1 Merten tidal! i 2. ae RESIDENCE (Where deceo: lived, If institution: idence before admission) 
°. ] Al Fo marviano || ° > AK AK LA Lup. PEC Chkee LIWE 
b. CITY OR Ue {If outside c rote limits, wri c. LENGTH OF STAY IN Ib Ey R Pg tside corporote limits, write RURAL ond give nearest town) 
TRA 
ia OD, oa Osa 


LLB NAME OF PPe {IF not in hospital, give street address) a. coe ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO 


fier death. Poge 4 


————_ 


@ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in dy the funerol director, 


3. NAME OF irs iddle F joni ‘ear 
we 4k VCaTbERiVE Late PE. Sine 9" SG. 
7. MARRIED] NEVER MARRIED (] | 8- eae Lo, y eae ac Se IEUNDER Tuat IEUNDER THES. 


6. cQl WE 
4 f 
PENALe | Wi WIDOWED pivoRcED [] 
‘0a. ae OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH ITY WD rp ue aac 
; Tt 
“MANN TE EF WRECK T 


Pages 1 and 2 should be fil, 


v4, dori oF, Se Wy Re ; = 
Pars SE j RIGHT 


Nop Wass DELEASED, tal us seabed eo 7o 16. SOCIAL SECURITY NO. INFORMANT, W/a Axe 
ee 5 MUAGARETE To PTT *% 


1B. CAUSE OF DEATH [Enter only one couse pe 
PART |. DEATH WAS CAUSED-BY: | 


t IMMEDIATE CAUSI fo). 
Oy aN 


Conditions, if ofy, sd 


INTERVAL BETWEEN 
id ET VG. DEATH 


EE 


Then please remave carbon popers. 


, cremation, or removal, and in ony event within 72 hours after death. 


CVO 
gove rise to immediote 

couse (o}, stoting the under- { DUE TO 2 

lying couse lost. ©) fs 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho; 


7 
3 
5 a 
c = 
Be 
S85 aur Part Il, OTHER SIGNIFANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEM@#E C@NDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
epere fe) ee PERFORMED? 
(Sap5 \ a ce 
69.9 ry) a (ea. of ves (] No (a 
ir Eh = [200. ACCIDENT WAS UNDERLYING [J : BE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
cane & {OR CONTRIBUTING [1 CAUSE OF DEAT! 
gee & ] QF EITHER, NOTIFY MEDICAL EXAMIN 
0538 & [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stole} 
5° 3 oS Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
si? 3 p.m, 19 Jot work [J] ot work (J 4g 1 
=~ 8 
ees 21. | certify/Jhat | attended the deceased fram_______.__________ -e--_., 19@dihat | last saw the deceased 
ay 
2 
=f 3 3 alive an__ jf ae a Wj _-., and that death accurr, M2. __M, frark the causes and on the date stated above. 
=Oa5 Sel be hues (Street, elly or town, stote) DATE SIGNED 
be 4 
2 ie ACTUAL LAP 
au 85 SIGNATURE V Peweet/ Eons, | Caer ur Gy Kelf___.. LZO0. 
@ 3s Y 
Pleas PHYSICIAN'S 
weses NAME (Type) wk. NG 2 ee Ee ee ee ee oe 
= & 
BSED Bo e Seen THE! Re. "5 OF CEMETERY 9/CR fown, or county) Sto} 
O° o® ey aa (Sbecd z wn, y) 
2328s w siya Ul flo YL : 
iste 
2 HYNTERAL DIRECTOR'S 24. REGISTRAR’S SIGNATHRE 


< 
a 
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Cn Atp rg Ad fFoxAN 1 4°60 Onttun £ Hanh 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TZ gMDICAL EXAMINER'S CERTIFICATE OF DEATH 02346 


eg. Dist. No. 


FOR ST. 


ve DEPT. 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef 


COUNTY. 
8. TALB ne aatianei||, OceTare b. COUNTY VA ee 


b. CITY OR TOWN iit ovtiids corporate jimin, write RURAL ie Pie OF STAY IN Th 
‘end give neares! town) Ss el A 20 


d. — ef 1 N\ INSTITUTION (If not in hospitol, t street oddress) 


ae _ Ros 4 


3. NAME OF . Fir Middle 
{Type or print) \ 


ye : 
5. "Y . COLOR m RACE a NEVER MARRIED %. Ace J bee 
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wiDOweD (] Divorced [1] c = yr. 
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18. CAUSE OF DEATH [Enter only one couse per line far 


PART |. DEATH WAS CAUSED BY: 
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CAUSE OF DEATH. = 


alth, 


Page 


for your files. 


director. 
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may be reto: 


with the Stote Baar: 


3 ta the fu 


th. If any deloy is necessary. pleose 


Hem 18. Give Poge: 


the Chief Medical Examiner's Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be sed as a buriol-transi? permit. File pa 
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20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (State) 
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ae 19 Uo work C) ot werk “Z}_/2 6 1. Bias 13 e Sooo 4 ~bAtVb 
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opinion deoth resulted from: Natural causes OD. Accident Pi]. Suicide OD. Homicide D. Undetermined monner [] 
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ASSISTANT MEDICAL EXAMINER (7) (a db 4 
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BRIA IT /CREMATION, | 22, ,DA 0 OF oe, «4 2d, ity, tp, or county) Grate F 
MOTAL (Specify) . 
fs 


ig the word ‘pending’ 
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per 


ar its designoted agent, prior to burial, cremation, or removal, ond in any event 


execute 


23. FUIER. ie TOR’: if ‘249, REC'D BY REGISTRAR ‘24, REGISTRAR'S. SIGNATURE 
Lizpcl _é BE a, gare MUN 8 "60 | ther Anas 


TO DEPUTY 


= 


after death. Page 4 


® 


24h 
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Be b, CITY OR TOWN (If autside corporate limits, write -|-c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
2 RURAL and give nearest tawn) LA 
HS Easton 3 years 4 Easton 
34 ae d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADORESS e. tS RESIDENCE 
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5 I during most of working life, even if retired) 
3 tardy vardener Germany U.S. 
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3 “NAME OF First M — ~ Lest ras ‘DATE Month ‘Dey ‘Yeer 
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the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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